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Site: 
Patient: 


ConsaltDate: 
primaryprovider 

consultingprovider 

. . 

* 	 1. What is the CPT billing code assignedfor thissession? 

2a. Was a diagnosis establishedor confirmedthroughthis teleconsultation? 

0 Yes 

0 No --+ Skip to question3 


ifyou answered "yes to question 2a:
2b. What isyour diagnosis? 

c) 

Ifyou answered "yes to question 2a: 
2c. Isthis a differentialdiagnosis? 

0Yes 
0 No 

ICD-9: 

ICD-9: 

ICD-9: 


3. Howcertain are you of yourownworking diagnosisin this case?(check one) 

0 Very certain 
0 More certain than uncertain 
0More uncertain than certain 
CI very uncertain 

4. How certain are you of your ownworking managementplan in this case? (check one) 

0 Very certain 
0 More certain than uncertain 
0 More uncertainthancertain 
0 Very uncertain 

sa. Did you recommend a follow-upappointment?(Markall that apply) 

0 No 

0 Yes, withme using telephone

0 Yes, withme in person

0 Yes, with me using telemedicine 

0 Yes, with referring provider

0 Yes, withotherspecialist using telemedicine 

c7 Yes, with other specialist in person

0 Other 
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Page 32ifyou	answered otherto QuestionSa. 
5b. specifyother 

6. What is your recommendationforpatientcare? 

0 Treatpatient in myownpractice

0 Refapatientbackto primasycareproviderforntanagcment

0 Referpatienttoanotherprovidtrinhisorhetcommnnity

0 Admit patientto hospitalin hisorhercommunity

0 Admit patient to ahospitaloutsidehisor her community 


7a. Have you seen thispatient previously? 

No, thisis a new patient
0 Yes, asan inpatient
0 Yes, asan outpatient
0 Yes, using telemedicine 
0 other 

ifyou answered "other to question 7a: 
7b.Specifyother 

8% Were any peripheral devices usedduringthe teleconsultation(e.g., otoscope, stethoscope, etc.)? 

Yes 

No + Skip to question9a 


ifyou answered "yesffroquestion8a: 
8b. Did the peripheral deviceswork satisfactorily? 

0 Yes 3 Skip to question 9a 
NO 

ifyou answered "no"to question8b: 
8c. If no,please explain: 

9a. 	 Did youreview any radiographs, EKGs,ultrasoundsechowdiograms,pathologysIides, etc. over the 
telemedicine system 

0 Yes 
0No 

Ifyou m e r e d  "yes to question9a: 
9b. Was the resolutionof the images satisfactoryfor the purposesof this consultation? 

0 Yes 
0No 

ifyou answered noto question 96: 
9c. If no, please explain: 
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Forms Pertaining to Patients' Use of telemedicine 

- .  
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(PTDEM) 


PURPOSE: 	 To obtain patient-levelinformationat thetime of the first consult on 
patients participatingInthe study. The Instrument requests basic 
demographic Informationfrom the patient. 

HOW COLLECTED: 	 Data willbe obtained by the Referring Facility Data Collector. If the 
patient or accompanying adultis willing to do so, he or she can complete 
the PTOEMwhile waiting forthe consult. If for some reason the patient 
or accompanying adultis unable to complete thePTDEM independently, 
the Data Collectorwill interview the patient or accompanyingadult. 

WHEN COLLECTED: 	 The interview shouldbe completed prior to the first telemedicine 
consultation, preferably while the patientis waiting. This form should 
only be completed oncefor each patient. 

INSTRUCTIONS: 	 If the patient oraccompanyingadultcompletesthe FTDEM himself or 
herself, the patient or accompanying adult shouldmarkthe correct 
response as appropriate or print answers/numbers where requested. 
Once completed by the patient or accompanyingadult the Data 
Collector should immediately check the instrument for completeness and 
clarity of all responses. If any questions are unanswered,or if the 
patient's responseis unclear, the Data Collector should the patient 
or accompanying adult for the correct answer. If the Data Collector 
interviews the patientor accompanying adult, askall questionsof the 
patient or accompanying adult unless specifically directedto skip 
questionsbasedon a previous-answer. . 
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Supplement 19 to 

Site: 
Patient: 

Consult Date: 
PrimaryProvider: 

consulting Provider: 

2. Social Security number: . ,:- . 

3a. Of which ethnic group do you consider yourself a member? this is optional.) 

White (non-Hispanic)
CI Black/African-American
0 HispanidLatino

h i a n  
0 American Indian,AlaskaNative, Aleut 
0 Other 

ifyou answered "other"to question 3a: 

3b. Specify other ethnicgroup or race 

4a. What type(s) of health insurance do you have, if any? (Mark all that apply) 

None,I am paying for thismyself
0 Medicare 
c7 Medicare Health MaintenanceOrganization (HMO)

Medicaid 

Medicaid Health Maintenanceorganization (HMO)

Commercial health insurance (privatethroughyour job)
or 

0 Health Maintenanceorganization (HMO)
My current problem is covered byWorkers' Compensation

0 CHAMPUS
0 Other 

ifyou answered "other"to question 4a: 
4b. Ifother, please specify: 

Sa. Areyoucurrentlyemployed? 

0 Part-time 
El Full-time 
0 Unemployed 3 Skip to question6 
0 Homemaker + Skip to question6 
0 Retired + Skip to question 6 
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g y m  answered "part-time"or fulltimetoquestion 5a: 

Sb.Are YOU able to takesick leave without losing pay? 

0 Yes 
No 

0 Declined to answer 

ifyou answered "par-time"or full-time toquestion Sa. 
Sc. What typeof work do you do? 

CI Professional 

CI Technical 

Cl Manager

Cl Administrator 

Cl Salesperson

CI Clerical 

CI Laborer 

CI Service worker 

CI Farm manager

CI Farm laborer 

0 Driver (truckor other formof transportation)

CI Manufacturing or assembly work 

0 Skilled trade 

0 Other 


. 6. 	 What was your totalcombinedhouseholdincomeduringthelastyear,including allsources(wages,
salaries, social security, retirementincome, unemployment, public assistance, interest, etc.)? 

. CI Lessthan $8,000
0 $8,001 to 15,000
Cl $15,001 to$25,000
c1 %25,001to $35,000
0 $35,001 to $SO,OOO 

. CI Over %50,000 

7. Whatlevel of educationhave you completed? 

CI Less thanhigh school diploma

0 GED or equivalent

0 High school diploma

0 Some college/vocational schooI 

0 College graduate

0 Graduate degree 


8. Areyouableto speak and readEnglish? 

0 ReadEngIish

0 SpeakEnglish

0 Read and speak &@ish

0 Neither read nor speak English 
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Page 37PATIENTTRAVELFORM 
overview/protocol ~ 

( f m  

PURPOSE: 	 TOobtaininformationonpatienttravelandtimespenttoobtainmedical 
care. The instrument consistsof a series of questions concerning 
indirectcosts to the patient. 

HOW COLLECTED 	 Data willbe obtained by the referring facility Data Collector. If the 
patient or accompanying adultis willing todo so, he or she can complete 
the PTF immediately after the consult.If for some reasonthe patient or 
accompanying adultisunable to completethe PTF independently, the 
Data Collectorwill interviewthe patient-oraccompanying adult. 

WHEN COLLECTED: The interview should be completed immediately following each 
telemedicineconsultation. 

INSTRUCTIONS: 	 If thepatient or accompanying adultcompletesthe PTF himself or 
herself, the patientor accompanyingadult should mark the correct 
response as appropriate orprint answers/numbers where requested. 
Once completed by the patientor accompanying adult, the Data 
Collector should immediately check the instrument for completenessand 
clarity of all responses. If any questions are unanswered,or if the 
patient's response is unclear, the Data Collector should ask the patient 
or accompanying adultfor the correct answer. If the Data Collector 
interviews the patientor accompanying adult, askall questionsof the 
patient or accompanying adult unless specifically directedto skip 
questions based ona previous answer. 
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Site: 
Patient: 

ConsuitDate: 
PrimaryProvider: 

ConsultingProvider: 

1. Approximately how fardid you travel for this telemedicine interaction (one way, inmiles)? 
. .  . 

miles 

2a. By what means did youtravel? 

Personal vehicle 
0 Ambulance 
0 Taxi 
0 Publictransportation
0 Other 

' ifyou answered o ther  to question Za: 

2b. specifyothertravel means ' 

3a. Was it necessary for you to pay for child or dependent care inorder to attend this session? 

Cl Yes 

Cl No + Skip to question 4 


lf youanswered 'yes" to question 3a: 
3b. What was the amount ( i i  dollars)? 
m 

4. Could you have seen aconsultant mthisspecialty who visits your communityregularly 

El Yes 
0 No 
0 Don't know 

5a. Without telemedicine, would you have had to travel to see a consultant in'this specialty? 
- .  

0 Yes 
0 No + Skip to question6a 
0 Don't know + Skip to pestion 6a 

ifyou answered yesto question Sa:._ 
5b. How farwould it have beennecessary to trave1 (one way,inmiles 
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Page 39--. I . ifyou answered >ern  to pertion 5c 
5c. Howwould youhave traveledto see the consultant in person? 

0 Personal vehicle 

0 Ambulance 

17 Taxi 

0 Public transportation

0 ocher 


ifyou indicated "other"in quation 5c: 

5 d  specify other mode oftransportation 

6a Was it necessaryfor you to missworkforthetelemedicinesession? 

0 Yes 

0 No + Skip to question 7a 

0 Not applicable 3 Skip to question 7a 


Ifyou answered 'yes" IO question 6a: 
6b. If you missed work, how muchtime was missed? 

hours/minutes 

7a. Was it necessary forsomeone else to miss work tobring you to this telemedicinesession? 

0 Yes 
0 No 
0 Not applicable 

if youanswered 'pes "to question 7a: 
7b. If someone else missed work, how much time was missed? 

hours/minutes 

2 

1 
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PATIENT' HEALTH STATUS FORM Page 40 
OVERVIEWPROTOCOL 

( P H W  


PURPOSE: 	 To obtain patientlevel information attwo points on telemedicine patients 
participating inthe study. The purpose is to obtain informationinthe 
following areas: 

1) Health status: 
2) current healthperceptions; 
3) Mental health; 
4) Current complaintsand symptom distress; and 
5) Recent medicalhistoryand current medications. 

HOW COLLECTED: The first data collectionwill be obtained by the Referring Facility Data 
Collector. If the patient or accompanying adultis able todo so, he or 
she 'can completethe PHSF while waiting for the consult.I f  for some 
reason the patientor accompanying adultis unable to complete the 
PHSF independently, the Data Collectorwill interviewthe patient or 
accompanying adult. 

WHEN COLLECTED: The first data collection should be completedby the Site Data Collector 
prior to. the isfirst telemedicine consultation, preferably while the patient 
waiting. This form should be completedonce for each patient. 

INSTRUCTIONS: 	 If the patient completes the first PHSF himself or herself, the patient or 
accompanying adult should mark thecorrect responseas appropriate, or 
print answers/numbers where requested. Once completed by the patient 
or accompanying adult, the Data Collector should immediately check the 
instrumentfor completeness. endclarity ofall responses. If any 
questions are unanswered, If the patient'sresponses,are unclear, the 
Data Collectorshould ask the patient or accompanying for the 
correct answer. If the Data Collectorinterviewsthe patientor 
accompanying adult, askall questions of the patient or accompanying 
adult unlessspecifically directed to skip questionsbased on a previous 
answer. 


